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The Honorable Board of Supervisors EXECUTIVE OFFICER

County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

MEDICARE PART B PREMIUM REIMBURSEMENT PROGRAM
FOR 2013
(ALL DISTRICTS - 3 VOTES)

SUBJECT

Recommendation to approve renewal of the Medicare Part B Reimbursement Program
which reimburses Medicare Part B premium costs up to the standard rate for retirees
enrolled in a Los Angeles County Employees Retirement Association (LACERA)-
administered Medicare Plan in 2013.

IT IS RECOMMENDED THAT THE BOARD:

1. Renew the Medicare Part B Premium Reimbursement Program for the 2013
calendar year for retirees enrolled in a LACERA-administered Medicare Risk HMO
or Medicare Supplement Plan.

2. Instruct the Chief Executive Officer to report back to the Board prior to
January 1, 2014 with recommendations regarding the Medicare Part B
reimbursement policy for the 2014 calendar year.

3. Reaffirm the Board's right to change or terminate the Medicare Part B Premium
Reimbursement Program at any time if it ceases to be cost effective.

“To Enrich Lives Through Effective And Caring Service”

Please Conserve Paper — This Document and Copies are Two-Sided
Intra-County Correspondence Sent Electronically Only
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PURPOSE/JUSTIFICATION OF THE RECOMMENDED ACTION

Since 1992, the County has sponsored retiree health insurance plans designed to
encourage retirees to fully participate in the federal Medicare program. As part of this effort,
the County established the Medicare Part B Premium Reimbursement Program to
reimburse qualified retirees for the cost of their Medicare Part B premiums. This
reimbursement amount is limited to the standard premium rate which is adjusted annually.
Medicare Part B covers certain doctors' services, outpatient care, medical supplies, and
preventive services for retirees who are at least 65 years old. To receive the Medicare Part
B reimbursement, retirees must meet all the following eligibility criteria:

e Current enroliment in both Medicare Parts A and B;

e Current enroliment in one of the LACERA-administered Risk HMOs (Kaiser Senior
Advantage, Senior Care Action Network (SCAN), or UnitedHealthcare) or a
Medicare Supplement Plan (Anthem Blue Cross Plan llI);

e Currently paying for Medicare Part B premium themselves; AND
e Not being reimbursed for the Medicare Part B premium by another agency.

By prior Board direction, reimbursing retirees for the cost of Medicare Part B requires an
annual determination that the program remains cost effective. The purpose of the
recommended action is to affirm that such determination has been made and to obtain the
Board's authorization to continue the program through calendar year 2013.

Reimbursing retirees for participation in Medicare Part B is necessary in the absence of a
policy requiring participation. Mandatory participation is one among several topics we are
discussing with LACERA and labor unions as a means of reducing future retiree health care
costs.

Program Overview

The County pays a subsidy toward the cost of retiree health insurance only if the retiree has
at least 10 years of service. The amount of the subsidy for eligible retirees is based upon
the retiree's length of active County service. A retiree with the minimum ten years of
service receives a subsidy equal to 40 percent of premium costs or 40 percent of the
benchmark plan rate, whichever is less. Beyond the 10 years, the subsidy increases four
percent for each additional year of service. Therefore, a retiree with 25 years of active
County service receives a subsidy equal to 100 percent of the benchmark premium costs.
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The benchmark rate is equal to the rates negotiated for the Anthem Blue Cross | and Blue
Cross Il plans (rates for these plans are the same). Under no circumstances may the
subsidy exceed these benchmark premium rates. Within these limitations, the subsidy is
applied toward the cost of coverage for the retiree and any eligible dependents. If the
premium of the health care plan selected by the retiree is greater than this benchmark rate,
the retiree must pay the difference even if he has 25 years of service credit.

As noted in the previous section, LACERA currently administers three Medicare Risk HMOs
and one Medicare Supplement Plan. There are an estimated 26,200 retirees and their
dependents enrolled in these plans.

Under a Medicare Risk HMO, participants assign over all rights to Medicare Parts A and B
to the HMO and agree to receive all medical care from the HMO. Furthermore, participants
agree to waive any right to use Medicare benefits outside the HMO. In exchange, Medicare
agrees to pay the HMO a monthly “capitation” fee on behalf of the participant which defrays
much of the cost of the HMO coverage. The reduction in cost is passed on to the retirees
and the County in the form of lower premiums and lower County subsidies.

A Medicare Supplement Plan is an indemnity plan that complements Medicare benefits.
Medicare becomes the primary payer, meaning Medicare pays first on each claim. A
Medicare Supplement Plan picks up where Medicare leaves off within the limitations set
forth by Medicare.

2013 Premium Rates for Medicare Part B

The Medicare Risk HMOs and the Medicare Supplement Plan require the eligible retirees to
be enrolled in Medicare Parts A and B. Part A covers hospitalization costs and Part B
covers physician services and other ancillary items such as laboratory testing and durable
medical equipment. Part A coverage is earned by working the required Social Security
quarters and Part B must be purchased by eligible participants.

As part of the Medicare Modernization Act effective January 2007, Medicare Part B
premiums are income or means tested. Means testing imposes higher Part B premiums on
a graduated basis beginning with retirement incomes over $85,000 per annum. Therefore,
these individuals must pay the higher Part B standard premium rate plus the means tested
amount taking effect on January 1, 2013.

For 2012, the standard premium rate (i.e., the minimum that all participants pay) is $99.90
per month. For 2013, the premium rates for each income bracket will be higher and the
standard premium rate will increase to $104.90 per month (five percent increase). All
Medicare Part B participants will experience rate increases ranging from $5 to $16 per
month depending upon their income bracket.
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MEDICARE PART B PREMIUM COSTS FOR 2013
Yearly Income for 2011
Filing Individually Filing Jointly 2013 Rates 2012 Rates
$85,000 or less $170,000 or less $104.90 $99.90
(standard rate) | (standard rate)
Above $85,000 up to $107,000 Above $170,000 to $214,000 $146.90 $139.90
Above $107,000 up to $160,000 | Above $214,000 to $320,000 $209.80 $199.80
Above $160,000 up to $214,000 | Above $320,000 to $428,000 $272.70 $259.70
Above $214,000 Above $428,000 $335.70 $319.70

Note: Premium rates are set based upon annual income from the two years prior to the plan year.

Under the County’s current Part B reimbursement policy, only the standard Part B
premiums are reimbursed. We are recommending no change in that policy. Therefore, for
the 2013 plan year, only the standard premium amount of the Part B monthly premium
($104.90) will be covered by the County.

Annual Re-Evaluation of Medicare Part B Premium Costs

The decision to pick-up Medicare Part B premiums is based upon an annual evaluation that
considers, among other things, changes to the Part B program and premium costs. Since
the inception of the Part B reimbursement program in 1992, the County has reimbursed the
full cost of the standard Part B premium for any retiree who has enrolled in a Medicare Risk
HMO and the Medicare Supplement Plan. The rationale for establishing and continuing this
program remains the same. Specifically, the cost of the Part B coverage is more than offset
by the reduction in premiums for the Medicare Part B program.

The 1992 Board action originally provided for reimbursement of the Part B premium through
1995. This included any late enroliment penalties imposed by Medicare for retirees who
enrolled prior to May 1993. The 1992 Board action also provided for an annual cost
justification from 1996 forward. Under the original authorization, the program is subject to
change or cancellation at the discretion of the Board. It may be continued only “if cost
savings are realized.” That requirement has been reaffirmed in all subsequent Board
authorizations of this program. As such, it should be considered reaffimed in these
recommendations as well.
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Recommended Pick-Up of January 1, 2013 Part B Premium

The additional County cost of picking up the basic 2013 Medicare Part B premium would
cost an additional $3.3 million per year for a total of $40.8 million per annum (all funds).
The key question is whether the potential savings will exceed the potential costs. In other
words, is it prudent to spend $40.8 million to retain the current level of participation in the
Medicare Risk HMOs or the Medicare Supplement Plan and thereby avoid more than $40.8
million in higher subsidy costs that could occur through a possible migration out of these
plans? We believe it is.

Eliminating the Part B reimbursement would likely cause a majority of the participants in the
Medicare Part B Reimbursement Program to change their current coverage in favor of
higher cost LACERA plans. Of the estimated 26,200 eligible participants currently in the
program, approximately 13,500 retirees are receiving a 100 percent County subsidy
because they have 25 or more years of County service. These individuals could enroll in
any LACERA health plan and have the full premium paid by the County up to the
aforementioned benchmark plan limits (Anthem Blue Cross | and Il rates). There would be
no obligation for these persons to purchase Part B coverage.

Although there is no way to be certain what the costs of the retiree health insurance
program would be in the absence of this incentive, Buck Consultants, an independent
actuarial consulting firm, has reviewed this program and submitted its analysis (Attachment
A). According to their report, the likely impact of either eliminating the
Part B Reimbursement Program or of freezing the reimbursement at the 2012 levels would
be an increase in overall County costs ranging from approximately $16.2 million to
approximately $48 million per annum, respectively. This would be in addition to the
projected annual expenditures of $40.8 million estimated for 2013.

LACERA independently contracted with the firm of Aon Hewitt to review this issue as well.
In its report, Aon Hewitt concurred that overall County costs for retiree health care would be
dramatically higher in the absence of the Part B reimbursement program (Attachment B).

The populations in Kaiser Senior Advantage and Anthem Blue Cross |l represent over 90
percent of the total Medicare Part B reimbursement program participants. Accordingly,
Attachments C through H provide a comparison of rates and benefit coverage between
these plans and the alternative non-Medicare related Kaiser Excess | and Anthem Blue
Cross | and Il Plans.
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Implementation of Strategic Plan Goals

The recommended action supports the Countywide Strategic Plan Goal of Operational
Effectiveness, specifically fiscal sustainability and responsibility. The County’s program to
subsidize the standard Medicare Part B premium provides an incentive for retirees to
participate in less costly LACERA-administered Medicare plans. As such, it reduces the
overall retiree health care plan costs for the County.

FISCAL IMPACT/FINANCING

The recommended action would result in additional Medicare Part B reimbursement costs of
approximately $3.3 million per year (all funds). However, the costs of not approving the
recommendation could be much greater.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

The recommended continuance of the Part B reimbursement would take effect on
January 1, 2013 and be initially reflected in LACERA retiree warrants issued
December 31, 2012. The amount reimbursed will include any late enrollment penalties paid
by retirees who enrolled during the special open enrollment period prior to May 1993.

The Chief Executive Officer will report back prior to January 1, 2014 with additional
recommendations relating to Part B reimbursement policy for the 2014 calendar year.

Respectfully submitted,

WILLIAM T FUJIOKA
Chief Executive Officer

WTF:BC:JA
MTK:VMH:mst

Attachments (8)

c. Auditor-Controller
County Counsel
Executive Office, Board of Supervisors
Los Angeles County Employees Retirement Association

NABENEFITS & COMP POLICY\BOARD LETTERS & ORDINANCES\2012\Chron\12-18-12 LACERA Medicare Part B for 2013 -
Board Ltr.docx



Attachment A

buckconsultants A Xerox Company

December 4, 2012

Ms. Valenrie Hara

County of Los Angeles

Chzef Admmistrative Office

784 Kemneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Re: Expected Impact of Modifying the 2013 Part B Reimbursement for Retirees
Dear Val:

This letter presents Buck Consultants LI1.C's (Buck’s) analysis of the expected cost
unpact of modifying the current County practice of reimbursing retirees and therr
dependents for the Medicare Part B premium in 2013. This encourages retirees to enroll
in the Blue Cross III Medicare Supplement Plan or in one of the Meadicare plans offered
by the HMO plans.

Based on our analysis, we believe that 1t 1s m the County’s interest to contirme the current
program to reimburse retirees for their basic Part B premium but not to cover the
additional means tested Part B premium that became effective January 2007. This means
that the County would not pay for the addihonal means tested amount that Medicare will
charge to ligh income participants. Deciding not to pay the Part B premium would cost
the County between $16.2 and $48.1 mullion for 2013.

Under our analysis, we developed the expected cost impact to the County under two
scenanos. In the first, the County elects to freeze the Medicare Part B reimbursement at
the current level, which is $99.90 for all Medicare eligible retirees in 2012. In the
second, the County elects to suspend the reimbursement of the Part B premmm m total.
In both scenanos, we have assumed that the Connty will not cover the additional meam=
tested Part B premium that became effective January 2007.

In our analysis, we have assumed that LACERA will still elect to offer the Blue Cross
Plan II and the vanous Medicare Advantage plans regardless of whether or not the
County elects to continie to pay the Part B premuimns. This decision is to the financial

1436 Frazee Road, Sule 806 « San Diego, CA 821084320
G109 7281700 + 640.207 5220 e
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advantage of the retirees, particularly to those with less than 25 years of service at
retiremeant.

For example, a retiree who 15 Medicare Eligible and has 15 vears of service at retivement
pays a monthly premium of $147.83 under the Blue Cross Plan III, but would pay
$367.27 under the Blue Cross Plan I, or an increase of $219 44 per month. Even if this
mdividual had to pay the 2013 Part B premnun of $104.90 ke would still pay $114.54
less per month by remaining in the Bhue Cross Plan ITI, or a savimgs of $1,374.48 per year
as compared to dropping Part B coverage and electing the Blue Cross Plan I1

Of the approximately 26,200 participants in a Medicare Advantage or the Blue Cross III
plan, 12,742 have less than 25 vears of service and as such are paying some of the cost of
the madical plan they elect. Keeping thece plans in place for these members makes
financial sense for the County and the retived members.

In developing cur analysis, we focused strictly an these 26,200 participants. In the first
scenano, we assumed that the County freezes the Medicare Part B resmbursement at the
2012 premium of $99.90 per month. Based on the current average monthly
reimbursement of $129.09 per retired participant, the expected reimbursement for 2013
would be $135.53 if the County contimued its caxrent practice. Freezing the contributions
at the corent levels means that retivees would pay $6.43 per month in Part B premiums.

In determming whether a retiree would elect to pay the additional Part B premium and
remann in the current Blue Cross I or Medicare Advantage plan, we compared the
difference in premmm paid by the retiree for their cumrent plan plus the additional Pat B
premium to the medical premium payment for a non-Medicare Plan. For this analysis,
individuals m the Blue Cross Il and SCAN HMO plans were compared to the Blue Cross
I plan and those in CIGNA, Kaiser, and PacifiCare were compared fo the available non-
Medicare option for the particular HMO,

We then developed the cost impact of three election altematives:

»  Maximaen cost impact —if the retiree cost of the cumrent medical plan plus the
additional Part B premium is less than the cost of the applicable non-Medicare
plan, the retiree remains in their cumrent plan. If the retiree cost of the current
medical plan plus the additional Part B premaum 1s greater than or equal to the
cost of the applicable non-Medicare plan, the retiree moves to the non-
Medicare plan.

buckconsultants
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s Mimmum cost napact —the additronal per month average Paxt B payment
does not canse any movement in plans; retirees remaimn in their cagrent plans.

s Expected cost impact — this represents our expected cutcome. For those
where the retiree cost of the current medical plan plus the additional Part B
premiom is less than the cost of the appheable non-Medicare plan, the retiree
remains in their coavent plan. ¥ the retiree cost of the cuarent medhcal plan
plus the additional Part B prenyum 15 greater than or eqnal to the cost of the
applicable non-Medicare plan, then 50% of the retirees move to the non-

Medicare plan and the other S0% remain m their cuovent plans.

In the first scenano, the cost impact to the County rarnges from an additional $98.1
oullion under the maxirmm cost impact scenario, a savings of $2.0 mallion under the
minimal cost mapact and a cost of $48.1 mallion under the expected cost scenano.

In the second scenario, we assumed that the County elects to snuspend the rexmbursement
of the Part B preminm in total This means that on average, the retirees would have to
pay an additional $135.53 per month m Part B premmms and penalties to remain in their
cumrent plans.

In determinmng whether a retiree would slect to pay the additional Part B premomm and
rernan in the current Bloe Cross I or Medicare Advantage plan, we compared the
difference in preminm paid by the retiree for their curent plan plus the 2dditional Part B
premium to the medical premium payment for a non-Medicare Plan. Individuals i the
Blue Cross I and SCAN HMO plans were compared to the Blue Cross I plan and those
in CIGNA, Kaiser, and PasifiCare were compared to the available non-Medicare option
for the particular HMO. We then developed the cost impact of the same three election
alternatives as in the first scenarnio.

In the second scenario, the cost impact to the County ranges from an additional $75.1
m&ml@sﬁm@n&tmﬂmambfﬂ’?mlhmm&e
minimal cost mmpact and a cost of $16.2 million under the expectad cost scenario. The
cost 1s less under this scenario because the County 1s no longer paying the Part B
premium amounts. The attached exhibit suxnmarizes the results of our analysis for both
SCEnanos.

buckconsultants:
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After your review, if you have any questions or comments, please feel free to call me at
{619-725.1769).

Sincerely,
Lot (e

Kristi Olivas, FSA, MAAA FCA
Director & Consulting Actnary

buckconsultants’
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Attachment B

AAON tewitt

November 20, 2012

Lassandra Smith

Director Health Care Benefits Program
LACERA

300 N. Lake Avenue, Suite 300
Pasadena, CA 91101

Subject: Medicare Advantage Savings Projections
Dear Cassandra:

Altached are the Medicare Advantage savings projections to evaluate the 2012/2013 cost
effectiveness of the County of Los Angeles (the County) continuing to offer Medicare Advantage
plans and subsidize Medicare Part B premiums for LACERA retirees and dependents enrolling
in those plans.

As in the past, because LACERA has a number of health plan options, we have included four
“migration scenarios” for each analysis. Each has a different set of assumptions of where the
retirees might enroll if the County did not offer Medicare Advantage plans and subsidize
Medicare Part B premiums for enroliees who participate in those plans.

Under all analyses and scenarios, it is in the County’s financial best interest to continue offering
Medicare Advantage plans and subsidizing Part B premiums for enroliees in those plans.

Background of the Medicare Part B Premium

Current retirees who have Part B withheld from their Social Security pension checks, as well as
new entrants to Medicare in 2012 and those who do not have their Part B withheld are all paying
a Medicare Part B premium of $99.90 monthly. The Medicare Part B premium beginning on
January 1, 2013 is $104.90.

Currently the County covers Part B premiums for retiree and dependent participants in the
Medicare Advantage HMOs and Anthem Blue Cross Plan il in order to encourage enroliment in
these more cost-effective plans. There are approximately 27,065 retirees in such plans.
According to LACERA’s Medicare Part B Reimbursement Report provided to Aon Hewitt for the
pay period 9/30/2012, the average amount paid for retirees and dependents is $129.76 per
retiree.

Aon Hewitt | Health B Benefits

707 Vfastare SBoudevard § Suite 2600 ] Los Angeles, CA 90017
2 +1.213.630.290 | £+1.213-996-1779 | sonhewitt.com
License Kumber 0763901
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Also, the retiree and dependents premiums include any late enroliment penalfies paid by

retirees who enrolled prior to May 1, 1993, when the reimbursement plan was first introduced.
The liability obligations has reduced year over year due to loss of membership.

Income-Related Medicare Part B Premium

As part of the Medicare Modemization Act, effective January 2007, Medicare Part B premiums
are income tested. Currently, the Medicare Part B premium is set at 50% of the monthly
actuarial rate (MAR). The MAR represents 50% of the cost for Part B expenditures. Effective
January 2007, individuals over a certain income level are paying more than 25% targeted
premium. Our model assumes that the County will not reimburse the means-tested amounts of
the Part B premiums. In other words, it assumes that the County will pay only for the standard
Medicare Part B premium amount and the late penalties for those who enrolled when the
reimbursement plan was first introduced.

Projection Methodology

In this projection, the savings are determined by comparing LACERA's current total plan cost
(medical, dental, and part B premium/penalties) with the projected total cost if there were no
Medicare Risk plan offerings. The projected costs are based on the migration of
Medicare/Senior Advantage participants into non-Medicare Advantage plans and the
discontinuance of plan B reimbursement by the County in some scenarios. The County’s
contributions are based upon years of service. For 2012/2013 policy period we estimate them to
be 91.69% of the total cost. This includes the County share of the total premium, Medicare Part
B Reimbursement, plus penalties. This methodology deviates from the prior calcutations where
Medicare Part B reimbursement and penalties were not included in the County share, thus
resulting in a slightly understated percentage of County contributions for calculation purposes.
(Note that this small change in methodology would not have affected the outcome of prior
analyses.) This contribution factor varies slightly by scenario, depending on the plan and
Medicare Part B subsidy offering. Following is a summary of each scenario along with the
financial results based on our calculation.

Projection A — Migration Assumptions

This projection assumes that all Medicare Advantage HMO participants move from their current
Medicare Advantage HMO plan into the corresponding HMO's non-Medicare Advantage plan;
that the Kaiser Senior Advantage participants migrate to the Kaiser Excess plan; and that the
SCAN and Anthem Plan Il participants migrate to plan Ii. in addition, Projection A assumes that
the County will stop paying the part B premium for all members. Under this scenario LACERA's
premium would increase approximately by $187,333,324 compared with continuation of
Medicare Part B reimbursement by the County, and the retirees remaining where they are.

AsoHewnt | Hearn & Benefys
707 Wilshire Boureverd | Suite 2600 | Las Angetes, €A D037
THL2Z13.630.290 | 42139561779 | aonhewitt.com
Uoercze fiurder 07683901
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Projection B - Migration Assumptions

This projection assumes that all Medicare Advantage HMO participants migrate from their
current Medicare Advantage HMO plans to Anthem Plan Ii; plan lll enroliment remains
unchanged and that the County will continue to pay part B premium for Plan lll participants.
Under this scenario, LACERA's premium would increase by approximately $144,927,822,
compared with continuation of Medicare Part B reimbursement by the County, and the retirees
remaining where they are.

Projection C — Migration Assumptions

This projection assumes that the Medicare Advantage HMO participant migration is split 50/50
between Anthem Plans Il and lil, Plan lll enroliment remains unchanged, and the County will
continue to pay Part B premium for Anthem Plan it participants. Under this scenario, LACERA’s
premium would increase by approximately $73,275,644, compared with continuation of
Medicare Part B reimbursement by the County, and the retirees remaining where they are.

Projection D — Migration Assumptions

This projection assumes that the Medicare Advantage HMO and Anthem Plan lil participants
migrate to Anthem Plan I, and the County will stop paying Part B premium for all members.
Under this scenario, LACERA’s premium would increase by approximately $218,372,945,
compared with continuation of Medicare Part B reimbursement by the County, and the retirees
remaining where they are.

Summary of Findings

Based upon the analysis described above, our conclusion is that the current program, in which
the County is subsidizing Medicare part B premiums for retirees and dependents enrolled in the
Medicare Advantage plans and Anthem Plan lll is financially beneficial to the County, and
represents significant savings compared with the four scenarios in this analysis.

AsnMeadnt | Meskh & Benefits

707 Wilzhire Bouleverd | Suite 2500 | Los Angetes, CA 50047
£#1.213.630250 | F41.213-956-1779 | sonhewitt.com
Litense Numper 0763904

Pruprietary & Confioents!
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Please refer to the attachment for back-up calculations and documentation.

Sincerely,
(F
difise Holor Butsalln
Kirby Bosley Helen Batsalkin
West Reglion H&B Practice Leader AVP Consulting

Aon Hewitt | Hesith & Benefits

07 Warhire Boddevand | Suite 2600 | Los Angeles, CA 90017
t+1.213.630.290 | £+1.213-996-1779 | acnhewit.com
Lcense Number 0763901
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LACERA

MEDICARE ADVANTAGE SAVINGS PROJECTIONS

Exhibit A
suly 1, 2012 through June 30, 2013

Current Plan Cost {w/Part B Subsidy)
County Share $ 451,564,369 91.7%| S 451,564,369 91.7%| 5 451,564,369 91.7%| § 451,564,369 | 91.7%
Member Share $ 40,909,603 8.3%| S 40,909,603 | 8.31%| 5 40,909,603 83% § 40,909,603 8.3%
Total S 492,473,972 100%| § 492,473,972 1009 5 492,423,972 100%| § 492,473,972 100%
Assumed Plan Cost {w/Migration Migration A |Percent| MigrationB |Percent] Migration{ | Percent| MigrationD |Percemt
and Benefit Options)
County Share § 617,738,713 | 90.87%| § 580,624,289 | 91.09%| $ 515,514,184 | 91.12%| $ 645944317 | 90.87%
Member Share 5 62068584 | 9.13% S 56,777,505 | 8.91%| S 50,235,431 8.88% S 64,902,600 | 9.13%
Total $ 679,807,296 100%} $ 637,401,794 100%| S 565,749,616 100%| 6 710,846,918 100%
Annual Cost Differential
County Share $ 166,174,344 § 129,059,920 $ 63949816 § 194,379,948
Member Share $  21,158980 s 15,867,901 $ 9,325,828 s 23 ,992,997
Total § 187,333,324 $ 144,927,822 $ 73,275,644 5 2187372945
Percentage Difference
County Share 36.80% 28.58% 14.16% 43.05%
Member Share 51.72% 38.79% 22.80% 58.65%
Tota! 38.04% 29.43% 14.88% 44.34%
Notes:
Medicare Part B Premiums:

Assumes each current member’s Part B reimbursement is $104.90 for 2013

Migration A;

UHC & Cigna MA members move to UHC & Cigna non MA
Kaiser Senior Advantage members move to the Kaiser Excess Plan
Anthem Plan {ll and SCAN members move to Anthem Plan it
County stops paying Medicare Part B premium for all members

UHC, Cigna, Kaiser, and SCAN Medicare Advantage members move to Anthem Plan Il
Anthem Plan il members stay in Anthem Plan ilf
County continues to pay Medicare Part B premium for Plan [l members

Migration C:

UHC, Cigna, Kaiser, and SCAN members move to Anthem Plans 1l and 1} (50% / 50%)
Anthem Plan {ll members stay in Anthem plan il
County continues to pay Medicare Part B premium for Anthem Plan Il members

Migration D;

UHC, Cigna, Kaiser, SCAN, and Anthem Plan [ll members move to Anthem plan il
County stops paying Medicare Part B premium for ali members
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Attachment G

KAISER MEDICARE AND NON-MEDICARE HEALTH PLAN

BENEFITS COMPARISON

MEDICARE RISK HMO

Kaiser Senior Advantage
(Assigned both Parts A & B)

Kaiser Excess |
(Assigned only Part A)

Expenses

Calendar Year Deductibles

Annual Maximum OQut-of-Pocket Expenses

None

Maximum co-pay of $1,500 (individual) and $3,000 (family)

Lifetime Maximum Benefits Unlimited
Hospital Benefits
Room and Board No charge
Inpatient — no charge;
Surgical Services No charge Outpatient - $5 copay
Hospital Services and Supplies No charge
Emergency Benefits
Inpatient $5 copay; waived if admitted No charge
Outpatient $5 copay; waived if admitted
Ambulance No charge for emergency
Outpatient Benefits
Doctor’s Office Visit $5 copay
Preadmission x-ray and lab tests No charge
Routine checkups No charge* $5 copay
Immunizations No charge

Outpatient Surgical services
Physical Therapy
Speech Therapy

Prescription Drugs

$5 copay per procedure
$5 copay
$5 copay

$7 copay for up to 100-day supply, covers dental prescriptions

Vision/Hearing Care Benefits

Eye Exams $5 copay
$150 allowance for eyewear
purchased from plan optical sales
Lenses offices every 24 months
$150 allowance for eyewear
purchased from plan optical sales
Frames offices every 24 months Not covered
Hearing Exams $5 copay
Hearing Aids Not covered
Durable Medical Equipment Covered Not covered

*Formerly $5 copay.
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